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NAME AND ADDRESS OF SPONSORING ORGANIZATION 
 
 
 
The ___________________________________________________ (SPONSORING ORGANIZATION) 
announces the sponsorship of the Summer Food Service Program.   The Summer Food Service Program is a 
U.S. Department of Agriculture Child Nutrition Program that provides free, nutritious meals to eligible 
enrolled children 18 years of age or under.  A person 19 years of age or over who has a mental or physical 
disability and who participates during the school year in a public or private nonprofit school program is also 
eligible to receive free meals. 
 
 
For further information, contact ____________________________________ at ______________________.  
Children who are members of households receiving SNAP, FDPIR, or TANF benefits are categorically 
eligible to receive free meal benefits at eligible program sites. 

 

Income Eligibility Guidelines 
Household Size Year              Month              Week 
          1              $19,240  $1,604   $370  
          2               25,900    2,159     499  
          3               32,560    2,714     627 
          4               39,220    3,269     755  
          5               45,880    3,824     883  
          6               52,540    4,379  1,011  
          7               59,200    4,934             1,139  
          8               65,860    5,489             1,267  
For each additional 

                                                   member add              $6,660                 $555   $129 
 
In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from 
discriminating on the basis of race, color, national origin, sex, age or disability. To file a complaint of 
discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenue, S.W., 
Washington, D.C.  20250-9410, or call (800) 795-3272 (voice) or (202) 720-6382 (TTY).  USDA is an equal 
opportunity provider and employer. 
 
 
The above press release will be submitted to ________________________________ (NAME OF MEDIA) 
on ____________________________ (DATE). 
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